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Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee ($) Fee Paid (S) 
-100= ,'50= (round up to a whole number) x = 

4. OTHER FEE(S) 

Non-English Specification, Si 30 fee (no small entity discount) 

Other (e.g . late filing surchnrec): 2501 Utility issue fee 

1504 Publication fee for early, voluntary, or normal 
8001 Printed copy of patent w/o color 



Fees Paid ($) 

720.00 
300.00 
30.00 



SUBMITTED BY 



Signature 



Name (Print/Type) 



Jesse A. Fecker, f^h.D. 



Registration No. 



52.883 



Telephone (617)951-7633 



Date 



February 28, 2008 



i hereby certify that this paper (along with any paper referred to as being attached or enclosed) is being transmitted by facsimile to the Patent and 
Trademark Office, facsimile no. (571 ) 273-2885, on the date shown below. 

- — > 0 \ \ 

i: 'Tr^uvw^*^ yvQjV^A A. £ *V (Pamela A. Harrison) 



Dated: Febru ary 28. 2008 



Signature: 



PAGE 2/3 " RCVD AT 2/28/2008 5:14:08 PM Pastern Standard Time] * SVR:USPTO-EFXRF-6/17 • DNIS:2732885 * CSID:61 7 951 7050 * DURATION (mm-ss):01^2 



